One of the roles of the nurse is to develop and manage transitional duty programs, including the development of processes that place employees with disabilities in the workplace. Critical to the nurse's success is the ability to decrease the impact of injury and illness for both the employee and employer, with a particular emphasis on managing costs associated with disability.
This article reviews the benefits of a transitional duty program, implementation strategies, outcome measures, and key elements of the transitional duty placement process.
DEFINITION AND BENEFITS OF A TRANSITIONAL DUTY PROGRAM
Transitional duty is referred to by many names including "light duty," "modified duty," and "restricted work." "Light duty" historically has carried a negative connotation because it implies not carrying one's weight or responsibility. This type of placement is now more commonly referred to as "transitional duty," which conveys a more positive image of a time limited and progressive placement.
A transitional duty program is one that focuses on functional capacity of the employee and facilitates employee placement into the workplace following an illness or injury. Transitional duty programs are not meant to accommodate long term, chronic illnesses, or to substitute for permanent accommodation for employees qualified under the ADA.
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Work provided to an employee as transitional should be: • Based on the employee's ability to perform work, • Appropriate to allow continued recovery, • Time limited and progressive in nature based on increasing functional capacity, • Meaningful and purposeful to the employee and employer.
The benefits of a transitional duty program vary depending on differences in program implementation and workplace characteristics. In general, these programs carry the potential benefits described in the Sidebar on this page.
COMPONENTS OF PROGRAM IMPLEMENTATION
Implementation and management of a transitional duty program require program planning skills. Program planning is a focused and systematic method of conceptualizing, detailing, implementing, and evaluating a program (Dees, 1995) . Typically, components of transitional duty program planning include: • Assessment of organizational readiness, • Development of a program proposal including a justification of program need, • Involvement of key stakeholders, • Development of an implementation plan, • Program evaluation.
Assessment of Organizational Readiness
The initial step of program planning is to assess the organization's state of readiness (Gliniecki, 1991) . The extent to which organizational values align with transitional duty program objectives influences organizational readiness. Critical to the success of a transitional duty program is an organizational culture that values employee retention and productivity, as well as an employer role in facilitating continued work for employees with functional capacity changes. An adverse culture can lead to increased disability rates along with employee resistance to return to work. The nurse gleans organizational values from mission statements, policies, current employer initiatives and goals, and interviews with historical sources within the organization (Dees, 1995) . The nurse is responsible for using this information to determine gaps in organizational readiness.
Workplace resistance is to be anticipated with program planning. Identifying and managing existing barriers to promote successful program implementation is fundamental. Some of the most common reasons for resistance to a transitional duty program include: (DiGuida, 1995) .
Needs Assessment and Development of a

Program Proposal
The scope of the needs assessment must be broad and comprehensive. The assessment details the current situation and associated challenges. An outline of disability payment costs, incidence of disability claims, and impact on productivity best illustrates the need for a transitional duty program. DiGuida (1995) noted that quantification of cost is essential in "selling" such a program.
Program Need Based on Program Buyers
Financial Highlight the bottom line and the amount of money currently spent on lost work days and disability benefits that could be reduced through a transitional duty program.
Technical
Demonstrate how a transitional duty program meets the company's needs and is the best solution for reducing the impact of disability.
User
Illustrates how a transitional duty program "improves the disability experience" for employees and managers by focusing on recovery and productivity while minimizing lost work time.
Stakeholders
Identify individuals, such as the occupational and environmental health nurse's supervisor, human resources manager, risk manager, employees, and managers who will be favorably affected by a transitional duty program. • Other employer and insurer records of injury, illness, and lost work time.
The nurse also assesses program need by determining the impact of disability on the work force through interviews with employees, labor union representatives, and managers. The employer's previous experience with accommodation and placement efforts, methods of allocating costs associated with disability throughout the organization, and annual production rates are also useful to the needs assessment (Gliniecki, 1991) .
Gaining formal program support comes from developing a strong program proposal through analysis and organization of the collected information (Dees, 1995) . Data supporting program need must be specific to the organization and presented in terms consistent with identified concerns and desired program outcomes. DeGuida (1995) recommended the nurse depict program need according to the various "buyers" of the program listed in the Sidebar on this page.
Proposal Development
In most organizations , a written proposal is needed to obtain administrative approval. This step is critical in achieving formal support, including resource allocation for the program. In addition to justification of need the proposal must include the following: • Costs of implementing and maintaining a transitional duty program-for items such as independent medical exams, supervisory training related to accommodation, nurse time related to employee evaluation and monitoring, and any other related materials or needs with an associated cost. • Role definition-for the nurse, employee, treating health care provider, manager, labor union repre sentative, human resource s manager, and others who may be involved in tran sitional duty placement and related Issues.
• Identification of processes that support a transitional duty program-including employee identification, job placement, benefit and pay processing, and communication.
• Policies-related to program decisions such as whether the employer will require all employees out of work due to illness or injury to be evaluated by the occupational and environmental health nurse prior to return to work.
• Timeline for implementation-including a detailed plan with associated dates and costs.
If organizational resistance is significant, the nurse may use a pilot program to obtain full support. The nurse may be able to obtain management approval for a pilot CE ARTICLE program that would not be provided for full program implementation. However, if the nurse cannot obtain approval for program implementation, even in a pilot effort, organization readiness is not present and program development should be suspended until organizational readiness occurs.
A pilot program that achieves desired program objectives decreases organizational resistance and may help identify implementation barriers not previously recognized. A pilot program that contains all of the components of the proposed transitional duty program is a realistic and useful trial. Careful planning and implementation of the pilot program-ehecking whether processes function well and further assessing organizational acceptance-is necessary to avoid creation of additional program bias. Data collection and pilot program evaluation warrant special emphasis, as the ability to demonstrate a successful pilot program affects the potential approval for transitional duty program implementation. Following a successful pilot program, the occupational and environmental health nurse distributes a comprehensive report to key stakeholders to reduce organizational resistance and gain program support.
Involvement of Key Stakeholders
The best developed program is only as good as the support it receives from key stakeholders. That is, those individuals who will be affected by or instrumental to the success of the program through funding, participation, and support (Bertone, 1992; Dees, 1995) . The participation of management, employees, and labor union representatives is vital from the start. The philosophy of key stakeholders related to workplace accommodation is usually reflective of organizational culture. In interviewing key stakeholders, the nurse allows an opportunity for them to share concerns and clarify issues related to a transitional duty program. Exploring and addressing concerns prior to implementation is integral to a program's success. At this phase of program planning, the nurse is instrumental in educating key stakeholders about possible program benefits in relation to organizational needs.
Development of an Implementation Plan
Communication. The value of conducting a communication campaign to promote the new program cannot be overemphasized. Communication positively heightens the level of employee, managerial, and administrative awareness and directly impacts the ease of program implementation. The objectives of a communication plan are to inform the target audience of: • Program objectives, goals, and benefits, JULY 1999, VOL. 47, NO.7
• Expectations and roles of the nurse, employee, and supervisor, and • Workplace processes designed to support the program.
The campaign is developed in conjunction with concerns provided by key stakeholders (Dees, 1995) . A successful communication campaign reduces employee concern related to underlying employer motives. For example, employees may be concerned the employer is marketing transitional duty as an employee opportunity, when it is actually employer unwillingness to provide disability benefits (Howe, 1996) . Ideally, the communication campaign places equal emphasis on the positive impact of a transitional duty program on employee recovery and employer costs. Anecdotal information is helpful in illustrating program value in a manner that allows employees to personally relate to potential program benefits. Information must be readily accessible to all levels of the organization. Communication modalities include departmental presentations, newsletter articles, posters, paycheck letters, and presentations at management and employee meetings.
In addition to the audience within the workplace, the nurse directs program information to health care providers including physicians, physical therapists, and others who care for employees. This information should include transitional duty program objectives, expectations of the treating providers, and the processes for medical evaluation and job placement. Straight forward communication assists in gaining provider support and understanding that job placement is performed in a manner that supports employee recovery. Communication is crucial and should occur not only during the phase of program implementation, but also incorporated into program management. New employees, managers, and health care providers informed of program outcomes are more likely to support and maintain a transitional duty program.
Financial. Depending on organizational characteristics and disability plans, financial systems may need to be established to support the transitional duty program. The source of funding for wages the employee earns while working transitional duty influences supervisory participation. Supervisory resistance may develop if funding for transitional duty placements is the responsibility of the supervisor or department. Resistance is most likely to occur if the employee has significant restrictions requiring the supervisor or department to spend additional monies on replacement help.
Development of funding sources for transitional duty placement and an allocation method to return program cost savings to departments may create financial ..
Categories of Outcome Measures for Evaluating Transitional Duty Programs
Cost Total direct costs related to disability benefits, average cost per disability claim, percent of payroll allocated to disability benefits, change in insurance premiums or reserves , and total cost of transitional duty wages .
Productivity
Number of transitional duty placements and number of productive work hours gained by using transitional duty placement.
Employee Satisfaction
Number and percentage of employees evaluating the program as helpful, positively impacting recovery, and who preferred to work transitional duty than to be out of work.
Managerial Satisfaction
Number and percentage of managers indicating placement was appropriate to the employee's ability to work with no job performance issues related to functional capacity.
Process
Number of employees evaluated for transitional duty placement, number of employees placed into a transitional duty assignment, number of placements in the same job, number of placements in a different job but same work area, number of placements in a different work area, and number of employees affected by either payroll or benefit processing while on transitional duty placement.
incentives for supervisory participation (Gliniecki, 1991) . One funding option is establishing a transitional duty program budget. Monies allocated from this budget are used for all employees on transitional duty placement. This type of funding is perceived by supervisors as essentially providing "free help" and is universally welcome in an era of cost containment in the workplace.
A second funding option is to have the employee's work area accountable for funding the transitional duty placement. This option carries the benefit of cost allocation for occupationally related disability and may increase the attention managers place on workplace safe-328 ty in an effort to avoid financial levies. For non-occupational disability this system of cost allocation may be perceived as unfairly taxing work areas for employees with health problems over which supervisors have no control.
A third funding option is one in which monies are provided by the department in which the transitional duty work is performed . This option mirrors the usual funding basis for wage payment. It has the benefit of creating a pool of temporary jobs for interested and actively participating departments. However, departments with limited funding, but with many opportunities for transitional duty placement , may be less likely to participate due to financial constraints. This may limit the nurse's ability to place employees into transitional work. Participating departments may incur additional financial costs if the employee placed on transitional duty is limited to the extent that an additional employee must be paid to perform the usual work.
Serious consideration should be given to the basis for providing employee 's wages while on transitional duty. A financial incentive is helpful in motivating an employee to return to work (Perry, 1996) . To achieve financial incentive, the weekly salary amount for transitional duty work should be higher than the amount of the disability benefit the employee would receive. Additional incentive may include attainment of benefits the employee would not be eligible for while receiving disability benefits, such as accrual of vacation time and participation in flexible spending accounts. DiGuida (1995) emphasized the importance of program evaluation, particularly the use of outcome indicators to demonstrate the long term impact of a transitional duty program. The value the nurse provides to the organization is demonstrated when desired program outcomes are achieved. It is important to tailor the program evaluation to capture data related to program objectives as well as to key issues and concerns. The nurse identifies data collection methods and is often responsible for data collection. Data collection is dependent on organizational characteristic s such as specific information systems and related database applications, forms used to track disability claims, and location of stored disability information. Data collection methods vary accordingly. Using a database to capture and sort program data is ideal for program evaluation.
Program Evaluation
Outcome measures primarily employed in evaluating transitional duty programs can be summarized into five categories described in the Sidebar on this page.
Data collection may use a number of tools, including CE ARTICLE a review of health records, disability claims, payroll records, insurance premiums or reserves, and surveys of involved employees and managers. An important element of evaluation is a direct survey of employees and managers related to both value and perception of the program. Because employees and managers have differing perspectives and expectations, a survey tool specific to each group is warranted . Employee feedback demonstrates if the employee felt supported in the transitional duty process and progressed well to recovery. Managerial feedback provides information as to whether employee placement positively affected productivity and was conducive to managing performance . Individual employees and managers may provide variable feedback depending on the specific placement, but overall data that indicates employees and managers value the program and experienced benefits from it are advantageous. Typically a period (such as annually) is set for initial and then ongoing program evaluation. Collecting data to evaluate program outcomes must be conducted for a sufficient designated period. A limitation in measuring the effectiveness of a transitional duty program is that cost data for disability claims is often immature . Costs based on year of occurrence of the disability claims do not take into account those costs arising prospectively. One method of data comparison to minimize this factor is to compare a cohort of new claims arising from a period of time prior to transitional duty program implementation to a cohort of new claims from a period during the transitional duty program . This method may not be feasible in all organizations, particularly those that do not have established information systems and accessible claims data.
Information related to where placements occur in terms of jobs and work areas is important. This information guides the nurse in identifying work areas that need additional evaluation and possibly intervention . Identified work areas where transitional duty placement is difficult or limited require a complete assessment to determine the barriers. If suitable job tasks are not available for placing employees with restrictions, the assessment focus should shift to identifying placements in other work areas. If suitable job tasks are available but program support by the supervisor is absent, coaching supervisors to influence perceptions and align their values with program goals is needed.
Payroll and benefits processing for employees on transitional duty must occur flawlessly and on time and should be reviewed for compliance. This is often the most important consideration for employees . If placement has occurred easily and the employee is recovering JULY 1999, VOL. 47, NO.7 well but payor benefits are not properly provided, program dissatisfaction will be high. Auditing employee records to identify payor benefits issues is useful.
When processing problems are identified, they should be reviewed to identify where the processes have failed so restructuring can prevent continued problems. Because processing issues typically involve other departments separate from the occupational health service, it is useful to use a team approach when identified problems are reported.
ELEMENTS OF THE TRANSITIONAL DUTY PLACEMENT PROCESS Employee Identification
Early identification of employees who may benefit from transitional placement is critical to decreasing the duration and associated costs of disability, thus positively impacting the success of a transitional duty program. The nurse identifies and develops mechanisms by which employees absent from work due to disability are easily and reliably identified (Masengarb, 1996) . Ideally, mechanisms developed should allow the nurse to identify employees as soon as possible following the occurrence of disability. At times, based on the acuity and severity of the health condition, employees will not be able to return to work on transitional duty placement until recovery progresses and there is increased work ability. With early case identification, the occupational and environmental health nurse is positioned for case monitoring for the purpose of promptly identifying when transitional duty placement is appropriate to reduce further lost work time. Identification mechanisms may differ due to organizational factors including company policy for reporting absence and nurse access to disability claims information. Identification mechanisms may include: • Workers' compensation logs, • OSHA 200 logs, • Absenteeism records, • Disability claims, • Injury and illness logs.
Not every employee is suitable for transitional duty placement. It is essential that placement criteria are clear and understandable, so only employees suitable for transitional work are placed. Criteria are helpful in explaining to employees and managers why placement is or is not suitable for specific cases. A review of the literature (Gemignani, 1996; Gliniecki, 1991; Howe, 1996) and the experience of the authors cite the following criteria for placement: • A defined change in functional capacity as determined by medical evaluation. This determination should clearly identify what the employee is functionally able to do in parameters such as standing, walking, lifting, pushing, and pulling, • A prognosis suggestive of a return to full functional capacity within the prescribed maximal time period allowed by the employer for transitional duty placement, • An ability to commute to the workplace by the usual or an alternative mode of transportation unless telecommuting is an option, • The presence of transferable job skills if the employee needs to be placed in a job other than the original one for the purpose of transitional duty placement.
Medical Evaluation and Placement Determination
Medical determination of the employee's ability or inability to work is the foundation for making placement decisions . Informal evaluation of an employee is not sufficient to support the transitional duty placement process and may lead to conflict related to placement between the nurse, employee, and treating health care provider. The treating provider can often be used to provide information from ongoing clinical care to meet this purpose . The nurse can facilitate obtaining information in a useful format-functionally based rather than purely clinical-by requesting the provider complete a form that lists functional parameters.
Determining the objective functional capacity of an employee enhances the nurse's ability to judge work placement effectively (Gliniecki, 1991) . It is important to determine objective functional capacity rather than rely on subjective history. A focus on functional capacity is more consistent with a recovery attitude and may minimize disabling behaviors.
The nurse determines if changes in functional capacity are such that the employee cannot perform the current job by comparing the employee's current capacity to work with functionally stated job duties. Functional capacity parameters may differ based on diagnosis. For example , the parameters used to evaluate functional capacity following a back injury include the ability to lift, push, pull, and bend. The parameters used to evaluate functional capacity related to depression include the ability to concentrate, judge , problem solve, and interact with others. When functional capacity cannot clearly be determined, an independent medical examination or second medical opinion is necessary.
It is essential to communicate clearly with health care providers related to the transitional duty process so both provider support and useful information are obtained. The nurse informs the provider of the:
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• Benefit of transitional placement by minimizing disabling behaviors and shifting the focus to recovery from disability, • Employee's functional job requirements, • Employer's ability to accommodate, and • Need for expedient communication through medical reports and completion of functional capacity evaluation forms.
Once a medical determination is reached, the employee's ability to work and specific accommodation needs should be clearly understood by the nurse. The following three scenarios are possible: • Transitional duty placement is not compatible with the rehabilitation plan, i.e., the employee 's return to work should be deferred until placement is compatible with the medical rehabilitation plan.
• Transitional duty placement is not necessary, i.e, the employee does not have a change in functional capacity and can return to the current job. • Transitional duty placement is appropriate, i.e., the employee is suitable for transitional placement.
Job Placement
Once functional capacity and accommodation needs are determined, the nurse consults with the supervisor to determine if accommodation is feasible based on the business needs of the workplace. Frequently in the past, if accommodation was not possible in the original job, employees were not provided transitional duty (Perry, 1996) . With an increasing emphasis on transitional duty and accommodation, some employers use a hierarchy of placement in which placement is attempted in the following order (Howe,1996; Peters, 1990 ): • The original job and department, • A different job in the original department , • A different job and different department.
Fear of aggravation of a disability is common in employees returning to work and as work activity progresses (Peters, 1990; Williams, 1991) . Identifying the specific issues related to placement and discussing how the transitional duty placement is compatible with functional capacity may lessen employee concerns about the process (Howe, 1996) . The nurse needs to assure the employee that if increased symptoms develop as work activity increases, the employee will be reevaluated to determine medical status and ability to work.
Communicating directly with the transitional duty supervisor enhances the success of the placement. The nurse can support and counsel the supervisor about how to deal with an employee who expresses concern with the transitional duty assignment. Educating supervisors about how and when to refer employees who experience difficulty with transitional duty placement for the purpose of reevaluation is especially important (Howe, 1996) . Dolney (1992) stressed that placement should , when possible, be in the original work area to avoid employee discomfort in dealing with a new job situation and coworkers. However, some placements may involve a change due to employee restrictions and the inability to accommodate those restrictions within the original work area. Job placement in unionized workplaces may be dependent on union contract specifications.
The ideal transitional duty assignment is meaningful, easy to learn, requires minimal training, and has flexible hours suitable to the employee's need (Gliniecki , 1991) . The transitional duty assignment needs to be written in a manner compatible with the employer's job descriptions. A written assignment is a useful tool for both the nurse and treating provider in reviewing the appropriateness of placement. A written offer is also useful for documenting a bona fide employment offer in the event of future disability litigation (Drozdowski, 1998) .
Prior to transitional duty placement, the employee is provided with an appropriate orientation and, if necessary, training for the assignment. The orientation fosters an effective "fit" and can facilitate successful placement when the employee is advised of components in the Sidebar on this page .
Tracking individual transitional duty assignments and entering them into a "transitional duty job bank" allows the nurse to seek and cross reference assignments when necessary. The assignments within the transitional duty job bank should list: • Job title, • Work area, • Job duties including functional requirements, • Length of time the assignment is available, • Contact person or supervisor.
ActiVity Progression and Follow Up
The goal of transitional duty placement is to gradually progress job activities during the period of transitional duty placement. If problems arise due to a change in symptoms, functional capacity, or job performance, the nurse needs to review the transitional duty plan. The nurse determines whether to continue, postpone, or adjust the placement after reevaluating the employee or consulting with the treating provider. Criteria for removal from a transitional duty assignment include a significant change in symptoms, functional capacity, or job performance .
The nurse conducts regularly scheduled follow up to ascertain the progress of the employee's recovery and to JULY 1999, VOL. 47, NO.7 
Employee Orientation
Components for a Successful Placement For employees for whom transitional placement is appropriate and effective, the transitional placement should end when the individual is able to resume regular work activity or the allowable transitional duty period has lapsed. Upon completion of the transitional duty assignment, the employee should return to the job held prior to the disability with or without accommodation.
Potentially, there are cases in which an employee may need to remain out of work after the transitional placement ends until job placement into a new position can occur. Recognizing this as early as possible can facilitate a prompt case review with human resources, or possibly a vocational rehabilitation counselor to identify transferable job skills and facilitate placement.
SUMMARY
Transitional duty is an effective means to return employees to work after an injury or illness. Provision of transitional duty may facilitate earlier return to work. It also helps in retaining an experienced work force, and decreases disability related costs.
Transitional Duty An Overview of Program Management and Placement
Process.
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IN SUMMARY
A transit ional duty program may reduce disability costs , inc re a s e productivity, en ha nce labor re la tions, a nd reduce the impact of disability for both em ployer and employees.
Barriers to transitional duty program implemen tat ion a re co mmon and can be reduced by conducting an assessment of need and involving key stakeholders.
Data collection and analysis may vary accord ing to worksite characterisitics but should be considered c ritical for the purpose of demonstrating program outcomes.
Transitional duty encompasses progressive work placement based on object ive functional capacity into work tha t is meaningful and product ive.
The occupational and env ironm netal health nurse is pivotal to the placement proce ss in coord inating information from the evaluating providers , counseling, and supporting employees an d managers, and adjusting work placement consistent with cont inued recove ry.
The occupational and environmental health nurse plays a major role in develop ing and maint aining a transitional duty program. Essenti al to programmatic responsibility is the ability to determi ne organizational culture , involve key stakeholders, and develop a program proposal that "sells" the program to a variety of customers. The ability to consistently evaluate and demonstrate program outcomes, once formal support is attained, is crucial to continued program suppo rt.
The transitional dut y placement process is a vital component of a comprehensive disabi lity program and ensures employee s are identified and placed appropriately according to their functional capacity. Routine evaluation of employee s on transitio nal duty is essential to allow for progressive placement. The nurse plays a vita l part in counseling and supporting emp loyees and supervisors involved in the transitio nal duty proc ess.
